
DEPARTMENT OF HEALTH SERVICES                                                                                                                 STATE OF WISCONSIN 
Division of Public Health                                      Chapter 765, Wis. Stats. 
F-05063 (Rev. 12/09)  

 
CONSENT OF PARENT(S)/GUARDIAN(S)/CUSTODIAN(S) TO MARRIAGE OF A MINOR 

                                             
Issued by County Clerk of ______________________________________ County.                                

 
Regarding the application of marriage license of ____________________________________________________________ 
                                                                                                                             Name of Minor Applicant as it Appears on the Birth Certificate 

 

who was born on _________________________________  and who will be  ____________  years old as of the date of the  
                                                               Month / Day / Year 

 

marriage to _______________________________________________________________________________________ . 
                                                                                                          Name of Intended Spouse 

__________________________________________________________________________________ 

WISCONSIN STATE STATUTE 765.02 (1)(2) 

765.02 (1)(2) MARRIAGEABLE AGE; WHO MAY CONTRACT.  (1) Every person who has attained the age of 18 years may marry if otherwise competent. 
      (2) If a person is between the age of 16 and 18 years, a marriage license may be issued with the written consent of the person's parents, guardian, 
custodian under state statute 767.23 (1) or 767.24, or parent having the actual care, custody and control of the person.  The written consent must be given 
before the county clerk under oath, or certified in writing and verified by affidavit (or affirmation) before a notary public or other official authorized to take 
affidavits.  The written consent shall be filed with the county clerk at the time of application for a marriage license.  If there is no guardian, parent or 
custodian or if the custodian is an agency or department, the written consent may be given, after notice to any agency of department appointed as custodian 
and hearing proper cause shown, by the court having probate jurisdiction. 
 
History: 1971 c. 149; 1971 c. 213 s.5; 1975 c. 39, 94, 200; 1979 c. 32 ss. 48, 92 (4); Stats. 1979 B. 765.02; 1981 c. 20 s. 2200. 

__________________________________________________________________________________ 

CHECK THE APPROPRIATE BOX. 

  The minor applicant listed above has only one parent, guardian, or other legal custodian. 

  The minor applicant listed above has two parents, guardians, or other legal custodians. 

Parent(s)/Guardian(s)/Custodian(s)  

(If there are two parents, guardians, or other legal custodians, both persons must sign this affidavit in BLACK INK in the presence of a Notary Public.) 

 
I, the undersigned, do swear or affirm that I have read Wisconsin State Statute 765.02 (1)(2) and that, under the laws of the State of Wisconsin, I am the 
parent/guardian/custodian with actual care, custody, and control of the minor child named above.  I hereby give permission to said minor to marry the above-
named person and I swear or affirm that, in the case of a singular parent/guardian/custodian, no other person's signature is required for granting permission 
to said minor to marry. 

 
___________________________________________________              ___________________________________________________ 
SIGNATURE - Parent/Guardian/Custodian                                                                                 SIGNATURE - Parent/Guardian/Custodian 

Date Signed ______________________________                                    Date Signed ______________________________                 
                                       Month / Day / Year                                                                                                                         Month / Day / Year 

 
CERTIFICATE OF NOTARY PUBLIC                CERTIFICATE OF NOTARY PUBLIC     

Notary Seal Must Be Present                                              Notary Seal Must Be Present  
 

 

 

Subscribed and sworn before me this __________________ day    Subscribed and sworn before me this _________________ day 
 

of ________________________________, ________________                 of ________________________________, _______________ 
                              Month                                                            Year                                                                                Month                                                      Year 

in __________________________________ County, Wisconsin.               in _________________________________ County, Wisconsin. 
                                     Name of County                                                                                                                                Name of County 

SIGNATURE __________________________________ , Notary              SIGNATURE _________________________________, Notary 

 

___________________________________________________                __________________________________________________ 
Typed or Printed Name – Notary                                                                                                    Typed or Printed Name - Notary 

My commission expires ________________________________.               My commission expires  ______________________________ . 
                                                                         Month / Day / Year                                                                                                                                Month / Day / Year 

 



DEPARTMENT OF HEALTH SERVICES                                                                                                                 STATE OF WISCONSIN 
Division Public Health                                        Chapter 765, Wis. Stats. 
F-05063S  (Rev. 12/09)  
 

CONSENT OF PARENT(S)/GUARDIAN(S)/CUSTODIAN(S) TO MARRIAGE OF A MINOR 
CONSENTIMIENTO DEL PADRE/MADRE/TUTOR(ES)/REPRESENTANTE(S) 

PARA EL MATRIMONIO DE UN MENOR  
                                              

Issued by County Clerk of ______________________________________ County.                                
 
En relación con la solicitud de licencia para contraer matrimonio entre ___________________________________________ 
                   Nombre del Menor Solicitante según Figura en el Certificado de Nacimiento 

 

nacido el _______________________________________ y quien tendrá ________________ años de edad en la fecha del 
                                                      Mes / Día / Año 

 

matrimonio y _____________________________________________________________________________________ . 
                                                                                                          Nombre del Futuro Cónyuge 

__________________________________________________________________________________ 
LEY 765.02 (1)(2) DEL ESTADO DE WISCONSIN 

765.02 (1)(2) EDAD PARA CONTRAER MATRIMONIO; PERSONAS QUE PUEDEN CONTRAERLO.  (1) Toda persona que haya cumplido los 18 años de 
edad puede contraer matrimonio, siempre y cuando cumpla con el resto de los requisitos correspondientes. 
      (2) Si una persona tiene entre 16 y 18 años de edad, se puede emitir una licencia que lo habilite a contraer matrimonio con el consentimiento por escrito 
del padre, madre, tutor o representante de esta persona, según lo establecido en la ley estatal 767.23 (1) o 767.24, o del padre o madre que tenga a su 
cargo el cuidado real,  tutela o control de la persona. El consentimiento por escrito se debe otorgar ante la presencia del secretario del condado y bajo 
juramento, o se debe certificar por escrito y verificar mediante declaración jurada (o consentimiento) ante un notario público u otro funcionario autorizado 
para tomar declaraciones juradas. Este consentimiento debe presentarse al secretario del condado al momento de la solicitud de licencia para contraer 
matrimonio. Si no hubiera un tutor, padre, madre ni representante o si este último fuera un organismo o departamento gubernamental, el consentimiento 
por escrito puede ser otorgado por el tribunal del fuero de sucesiones, previa notificación al organismo o departamento que haya sido designado 
representante y una audiencia para tratar la causa mencionada. 

Historial: 1971 c. 149; 1971 c. 213 s.5; 1975 c. 39, 94, 200; 1979 c. 32 ss. 48, 92 (4); Stats. 1979 B. 765.02; 1981 c. 20 s. 2200. 

__________________________________________________________________________________ 

MARQUE EL CASILLERO QUE CORRESPONDA. 

  El menor solicitante mencionado anteriormente tiene sólo a su padre, madre, tutor, u otro representante legal. 

  El menor solicitante mencionado anteriormente tiene a ambos padres, tutores, u otros representantes legales. 

Padre/Madre/Tutor(es)/Representante(s) 
(Si se trata de ambos padres, tutores, o representantes legales,  

ambos deberán firmar esta declaración jurada en TINTA NEGRA ante la presencia de un notario público.) 

Yo, el abajo firmante, declaro bajo juramento que he leído la Ley 765.02 (1)(2) del Estado de Wisconsin y que, de acuerdo con lo establecido por las leyes 
del Estado de Wisconsin, soy el padre/madre/tutor/representante a cargo del cuidado real, tutela y control del menor mencionado anteriormente. Por la 
presente autorizo a dicho menor para contraer matrimonio con la persona mencionada anteriormente y juro o ratifico que, al haber un solo 
padre/tutor/representante, no se requiere de la firma de ninguna otra persona para autorizar a que dicho menor contraiga matrimonio. 

 
___________________________________________________ ___________________________________________________ 
FIRMA – Padre/Madre/Tutor/Representante     FIRMA – Padre/Madre/Tutor/Representante 

 
Fecha de la firma ___________________________   Fecha de la firma ___________________________   
      Mes / Día / Año            Mes / Día / Año 

 
                             CERTIFICATE OF NOTARY PUBLIC                                                        CERTIFICATE OF NOTARY PUBLIC     

                             Notary Seal Must Be Present                                                                       Notary Seal Must Be Present  
 
 

 

Subscribed and sworn before me this __________________ day    Subscribed and sworn before me this _________________ day 
 

of ________________________________, ________________                 of ________________________________, _______________ 
                              Month                                                            Year                                                                                Month                                                      Year 

in __________________________________ County, Wisconsin.               in _________________________________ County, Wisconsin. 
                                     Name of County                                                                                                                                Name of County 

SIGNATURE __________________________________ , Notary              SIGNATURE _________________________________, Notary 

 
___________________________________________________                __________________________________________________ 
Typed or Printed Name – Notary                                                                                                    Typed or Printed Name - Notary 

My commission expires ________________________________.               My commission expires  ______________________________ . 
                                                                         Month / Day / Year                                                                                                                                Month / Day / Year 


